the two modalities, any comparison of the postoperative mechanical axis was not included. Their conclusions have been drawn only from the postoperative functional knee scores like KSS, WOMAC, activity level scores, and so forth. It is well known that the primary objective of all these three technologically assisted TKA is to achieve a better and more accurate mechanical alignment postoperatively. Hence, not addressing this primary issue compromises the quality of this publication significantly.
Based on the above reasoning, we suggest that more level I and II studies are required to prove the efficacy of the KS for its use in TKA.
